STATEMENT OF ORGANIZATION

" FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

FILED

(See Reverse Side For Instructions)
This is a (check one) I:l .Party Committee Political Action Committee
This is an (check one) I:' Initial Statement Amended Statement

AUG 2 6 201

KRIS W. KOBACH

o . , SECRETARY OF STATE
COMMITTEE : (PLEASE TYPE OR PRINT) -
Name Committee for Industrial Unions in Shawnee County
Mailing Address (Street, City, State, Zip Code) . Business Telephone

1603 NW Taylor, Topeka, Ks. 66608 (785 - ) 234-5688

. CHAIRPERSON
Name Home Telephone
Kevin McClain _ ( )

Mailing Address (Street, City, State, Zip Code) - Business Telephone

1603 NW Taylor, Topeka, Ks. 66608 - - (785 ) 234-5688
TREASURER
Name 3 J; Home Telephone

Mike Jones ' ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
1603 NW Taylor, Topeka, Ks. 66608 (785 ) 234-5688

AFFILIATED OR CONNECTED ORGANIZATIONS
Nan ! o

ame Kansas AFL-CIO '
Mailing Address (Street, City, State, Zip Code)

2131 SW 36th St., Topeka, Ks. 66611

If not connected or affiliated with an organiz_aﬁon, identify the trade, profess'ibn, or primary interest of the contributors.

SIGNATURE: v , ,
I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.” :
Sxvezvy iy 2 )G

(Date) ‘ (Signature of Chairperson)

Governmental Ethics Commission _ ' -~ Rev.2000
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CHAIRPERSON
Name S ) io- " Home Telephone ;
Kevw e Claca (285 ) 24b-idYed

Mailing Address (Sireer; Ciry, State, Z1p Code) Business Telephone '

Jlo3 N TaYled Toptw s LLLoS (785 ) 23458 S

TEEASURER
N : : Home Teleph
T sUawn LisTz : a4 G
Maili ddress fS‘-e-t City, Code) Business Telephone
003 U Taghr - lopod b LitoB (g5 ) AsSLs B

AFFILIATED OR CONNECTED ORGANIZATIONS
Name ; —
- Keusas AFL-clo

Mailing Address (Straet, City, State, Zip Code)
213 SW Sk —oeekn ks bl !/

Ifnot comected or affiliated with an organization, idemtify the trade, profession, or primary interest of the comtributors.

SIGNATURE:

"I declare that this statement has beesn examined by me and to the best of my knowledge and
beli=f is true, correct and complete. I understand that the imtentional failure to file this document
or mtentionally filing a false document is 2 class A misdemeanor.”

fﬁ/&i /m&? ﬂmh & I Do

(Dak) / (Signature of Chairperson)

Governmental Bthics Cominission Rev. 2000




